reasonably adequate. This program was started nearly seven years ago in a company which previously had maintained no medical facilities of its own. It has developed as the physician and nurse have demonstrated the needs to management.
Communications being our business, it is appropriate at the start to clarify our channels of communication. Professionally, the nurse works under the direction of the company physician, a well-trained internist, experienced in the field of occupational health. This physician reports directly to top management. In his absence the nurse, too, reports directly to top management. The nurse also attends management conferences with the physician, an arrangement which is desirable in view of his part-time availability and which helps to keep channels of communi-cation open at all times and under all conditions. The nurse and the physician are subject to the company rules and policies, but only as long as these rules do not interfere with professional ethics. It is clearly understood by management that the communication between the employee and the medical department is a privileged one.
In the long run, this high professional standard undoubtedly serves the best interests of the patient and the company. Management is conversant with the scope and limitations in the practice of nursing and with the medical scope of the health service.
The nurse's duties include the mechanics of maintaining the health service, ordering supplies and equipment, maintaining the record system, reporting compensable injuries, and making environmental surveys. From time to time, I tour the building to look for any possible safety hazards. These tours afford me an opportunity to observe the workings of the departments and the people in them.
Confidential health records are kept on all employees, and each visit to the department is recorded. The responsibility of accurately kept records must fall to the nurse in anyone-nurse unit. Only through good records can a basis be provided for the detection of disease. Such records can also be used as a guide in the suitable placement of an employee; or they can provide information necessary to discover and forestall serious emotional problems. Recordkeeping should not be onerous; we try to keep ours simple and basic.
With a working population such as ours, onthe-job illnesses are frequent; therefore, for quick reference the health record of each employee shows the name and address of his personal physician. If the illness requires immediate medical care, the personal physician is communicated with for emergency orders and the company physician is notified. In a serious case, such as a suspected coronary thrombosis, the patient has often been put to bed, has been medicated, has had an electrocardiogram, and is receiving oxygen by the time an ambulance has made its way through our infamous New York City traffic. If the patient is extremely apprehensive, the nurse may accompany him in the ambulance and make sure that he has been safely admitted to the hospital.
In a one-nurse company, employees invariably know the nurse. She is their nurse, and in serious on-the-job illnesses she is without doubt their beacon of light and comfort.
Such serious on-the-job illnesses are fortunately not of daily occurrence. The more usual routine includes cases of upper respiratory diseases with fever, tonsilitis, conjunctivitis, foreign bodies in the eye, cerumen in the ear canals, low back pain, dysmenorrhea, chronic cough, and diseases usually associated with childhood but of late seen with some frequency in adults, such as measles, mumps, and chickenpox. Then, there are the seasonal problems-sprains after a winter weekend of skiing, poison ivy rashes and hay fever in the spring, and the inevitable Monday morning sunburns in the summer months. These are everyday problems which can be and are treated in the department.
Some patients must be sent home if they are obviously too ill to work; others are sent to their local physicians if more than simple measures are needed; but most of them can and do continue working. The routine nursing care and medications given to patients are clearly spelled out in a medical directives manual which has been composed by the company physician with the help of the nurse. The manual is reviewed and revised at least annually, more frequently if necessary.
We see very few injuries on the job-rarely anything more than a razor cut or a bruised knee. Pre-placement physical examinations are given only to executives. These examinations are careful and thorough and include a careful history, hemoglobin and serologic tests, the cholesterol sedimentation rate, a urinalysis, a chest x-ray, an electrocardiogram, a visual test, and a rectal examination. When all the results of the exam have been compiled, the patient returns to discuss the results with the physician.
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A copy of the examination is sent to his personal physician when requested.
These executives are invited to have periodic examinations on an annual basis. Most of them avail themselves of the opportunity. If there is indication for further testing-that is, sigmoidoscopy, gastrointestinal series, and so on-the test is done at a local hospital.
Applicants for employment below the executive level fill out medical history forms, which are reviewed by the nurse before the applicant is hired. Frequently the applicant is interviewed by the nurse to clarify the information given on the form. If there is any question in the nurse's mind concerning the applicant's fitness for the position, he is referred to the physician.
Sometimes professionally able persons have physical handicaps which could prove to be serious impediments to their employment. The fact that we have a medical department enables us to use these talents, even when accompanied by such chronic ailments as diabetes and epilepsy. We help people who have alcoholic problems, keep watch over the hypertensive, and put obese persons on diets.
Another active health maintenance program is that involving vaccines. Influenza vaccine is offered to the employees annually. Statistics show that nearly two-thirds of the employee population avail themselves of this service. Because the company has offices all over the world, there is a great deal of traveling. The transportation department cannot issue international travel tickets without a medical clearance. Employees are inoculated against smallpox, typhoid, tetanus, cholera, typhus, and poliomyelitis. These inoculations are given by the nurse under the supervision of the physician.
While there is general agreement that the functions mentioned have proved useful to our people, I believe that the most important function of all is a sympathetic ear and intelligent counseling. We met an almost infinite variety of personal, family, and medical problems. "My mother was told to see Dr. So-and-So concerning her failing vision. This is what he said. What 22 does it mean?" Or, "My doctor told me I need an operation. Here is what he said, but I don't understand it." Quite often an employee says, "Aren't there any pills to quiet my nerves? My wife is in the hospital, the kids are home, my supervisor is on my back, and I'm pretty jumpy."
In a business characterized by tensions, deadlines, and tremendous bursts of activity, we are confronted with more than the usual number of the minor emotional disturbances which we all have from time to time. Not long ago a speaker at the mental health sessions of the National Health Forum stressed the tremendous toll that emotional disturbances exact from both workers and industry. Emotional illnesses, he said, cause more absenteeism than any physical illness except the common cold. He went on to say that about four out of five discharges are due to social incompetence-inability to get along with people. The cost of this can be very great indeed.
In this area, the nurse can do her most effective work by sympathetic listening, by establishing the absolute principle that, although she is working for the company, her real job is taking care of its people. By doing so, she may nip many minor disturbances in the bud; early intelligent counseling may forestall a major emotional disturbance later on. The vast majority of people do not understand the relationship between emotional tensions and physical symptoms. Therefore, advice from someone whom they have learned to trust, who is "on their side," can frequently do more good than endless medical and psychiatric work years later.
The nurse has other more informational duties. "Does my insurance cover having my nose straightened?" Or, "Is my brother-in-law eligible for blood from our blood bank?" And so it goes throughout the whole gamut of human problems that at one time or another affect our capacity to work, to enjoy good health, and to live happy and useful lives.
The nurse is consulted about the possibility that aid can be obtained from the numerous (continued on page 30) ONE NURSE UNIT Continued from page 22 health and welfare agencies. These agencies can often help employees with problems which are too complex for the nurse to handle alone. She must have a working knowledge of the multitude of agencies affiliated with government, religious, and private organizations. She must know where they are, how they can be contacted, and what services they offer.
Every employer is aware how often an employee can put in eight hours of time without producing an equivalent amount of work. I would venture to suggest that the amount of work the employee turns out is directly related to his physical well-being, and perhaps even more importantly, to his mental condition. What are his feelings about the company? Is he a faceless unit working for a large impersonal corporation, or is he a human being whose work is important no matter how low on the scale of organization he may be? Can he take his physical and emotional problems to someone who is, in effect, the ear of the corporation-someone who really cares?
If he can, then he is sure to be a better employee and a better human being. The economic savings may be considerable, but the social gain from the conservation of human resources will be even greater. For, as a philosopher said so many years ago, "Man is the measure of all things."
CONSULTANTS
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The results being attained should be weighed realistically against those desired. The good and bad points of all facts that have been obtained should be discussed with the person who has authority to act; otherwise the consultant's time as well as the industry has been wasted.
In isolated cases, a complete program may be offered following the initial survey. This is most unusual. It is more practical to develop a medical program over a period of time. After one or two recommendations which have been 30 adopted prove effective, management is likely to be more attentive and interested in additional assistance. There must be value received for each dollar spent in the medical department as well as in other departments.
Situations change and work forces grow older. Manufacturing techniques are constantly being revised. Interim evaluation will assure sustained and current applicability of previous suggestions. If a solid base has been established, additions may be planned at intervals, since each service is but an additional link in a continuing chain. It is equally important that each portion be selfsupporting, though capable of being integrated into the whole.
Therefore, consultant services do not end when the program has been started. Continuing observation and evaluation are necessary to keep management informed of the most opportune time to add additional services.
Occupational health consultants must be well informed on current educational nursing trends and health and safety publications. We must be constantly aware of the latest developments in medical and emergency equipment, and completely familiar with research studies being carried out in the field of industrial medicine, as such projects lead to solving problems. Not only must we know the particular hazards of various industries, but we must guide each nurse so that she, too, is aware of the necessity for complete knowledge regarding the hazards prevalent in the particular industry in which she is working.
We must be well informed as to the services available from community health and social agencies, and we must inform management periodically of any new or unusual services available from these agencies.
Like a specialist in any other field, the occupational health consultant gives advice on efficiency and cost control. Our rewards are greater than the attainment of these objectives, however, since in addition to a monetary savings, we promote human health with a concurrent savings in grief and distress.
